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This note is published to elicit comment upon the line of experiment which is being followed. Some helpful criticisms and suggestions have already been made to me and I shall be very glad of any others. An Artificial Velum for Congenital Cleft Palate.
By J. LEWIN PAYNE, L.R.C.P., M.R.C.S., L.D.S.
The modification of Kingsley's velum which I bring before you this evening is a very simple one. It is a method which may have been adopted by others who treat such cases by means of prosthetic appliances, but, simple though it is, I have not seen it described elsewhere. Cases of congenital cleft palate which call for mechanical treatment require very careful handling, and any method which renders the fitting of the appliance either less troublesome for the patient, or less difficult to the dental surgeon, is worthy of consideration, provided that an efficient result can be obtained.
Dr. Norman Kingsley's device, I may remind you, was that of a double flap velum made to fit the margins of the cleft, and for the purpose of moving with the muscles of the soft palate. This velum was the result of a series of experiments which he had made with the far more complicated appliances of his predecessors, Snell and Stearn. The large upper flap passes over the nasal borders of the cleft and extends backwards to meet the posterior wall of the pharynx. The second, smaller flap, just covers the edges of the cleft, on the orai surface, and its posterior border is immediately in front of a line corresponding with the base of the uvula. This apparatus was a great advance upon anything which had been suggested before but its construction frequently presents difficulties, and sometimes the larger nasal flap causes discomfort to the patient. Moreover, its oral surface does not correspond closely with the normal outline of the palate.
In 1905, Dr. Case suggested a modification of Kingsley's appliance which he called a " velum obturator." This has a large nasal flap like the " Kingsley " except that the edges are thicker to prevent curling up and tearing, The oral flap of the " Kingsley " is replaced by two wings Section of Odontology which pass downwards, gripping the edges of the cleft. Dr. Case claims that after the soft appliance has been worn for several months a hard vulcanite appliance, made in the same mould, can be substituted without interfering with the improvement in speech. The construction of Case's velum is somewhat simpler than that of the " Kingsley," but the velum retains the defect of an irregular oral surface. The modification which I have adopted consists of a large flap of soft rubber representing the oral surface of the palate, whilst to the nasal side of the appliance two wings are attached (figs. 1 and 2). These wings fit round the borders of the cleft. This arrangement just reverses the position of the wings as used by Dr. Case. In most instances it is sufficient to attach the soft rubber directly to the plate covering the hard palate by vulcanizing it on to a metal spur extension, but, when greater freedom of movement is required to secure accurate speech, it is quite simple to make a hinge attachment, and, with the addition of a simple elastic ligature between two hooks, fitted to the nasal surface of the plate and velum respectively, closer adaption can be obtained (fig. 3 ).
In the construction of these vela two or three important points must be borne in mind if the rubber is to remain serviceable for any length of time.
(1) The border should be thickened to prevent tearing.
(2) The edges should be closely adapted to the soft tissues on each side.
(3) The vulcanization should be spread over a long period of time and the pressure must be raised gradually.
My own practice is to start the vulcanizer at 212°F. and to raise the temperature 50 per hour, over a period of twelve hours.
The advantages of this velum are: (a) In having a smooth oral surface it is more suitable for the production of correct speech. This is important, bearing in mind the position of the tongue in the production of certain consonants: such as S, K, G, NG, CH, &c. (b) It is more simple in construction than the " Kingsley " or the " Case " velum, and the dies required for the reproduction of the velum can be obtained easily. (c) It is unnecessary to take any extensive impression of the nasal surface of the palate.
Whereas soft rubber vela usually last only from six to twelve months, under favourable circumstances vela made in this way will last from three to five years, and in view of the fact that speech is nearly always better with a velum than with an obturator it seems hardly worth while to make the change to the harder and immovable appliance if so long a period of utility can be obtained.
